Labor often results in a tearing of the birth canal, either primigravida or multigravida with a rigid perineum. Approximately 85% of women who give birth spontaneously vaginal have 32-33% perineal trauma due to episiotomy and 52% are spontaneous lacerations. Perineal trauma may occure perineal infection due to poorly maintained perineal hygiene. This can be prevented by treating injuries. The research aims to know the effect of guava boiled water (psidium guajava linn) on the duration of wound healing of the postpartum nurse's perineum. This research uses quasi-experimental research method with posttes control group design. Population used all postpartum with perineal sew wound in Pekalongan district in 2017 with sampling technique non probability sampling type consecitive sampling. Data analysis using un-paired t test showed that there was influence of guava leaf decoction (Psidium Guajava Linn) on the duration of wound healing of postpartum nurse perineum with significance value p 0,000 (<0,05).
pISSN 1858-1196 eISSN time of delivery. Causes of death were bleeding (21.14%), hypertension (26.34%), infections (2.76%), circulatory system disorders (9.27%) and others (40.49%) (Dinkes Provinsi Jawa Tengah, 2015) .
Labor is a series of events that end with giving birth of an adequate or close month infant, followed by expulsion of the placenta and fetal membranes from the mother's body. Labor often results in tearing of the birth canal, either primigravida or multigravida with a rigid perineum (Bick et al., 2010) . About 85% of women who deliver a baby spontaneously the vagina will have 32-33% perineal trauma due to episiotomy and 52% due to spontaneous lacerations, and about ¾ of them require perineal suture to assist the healing (Bick et al., 2010) .
Introduction
Maternal Mortality Rate (MMR) is one of the sensitive indicators to describe the welfare of people in a country. The maternal mortality referred to the deaths during pregnancy or within 42 days of the end of pregnancy, due to all causes associated with or aggravated by pregnancy or treatment, but not by accident or injury. In 2015, MMR in Central Java Province experienced a significant decrease from 111.16 per 100,000 live births while previously at 126.55 per 100,000 live births in 2014. The highest was brebes with 52 cases and the lowest was temanggung with 3 cases, while the district of Pekalongan showed 22 cases of maternal mortality. 60.9% of maternal mortality occurred at the time of childbirth, 26.33% during pregnancy and 12.76% at the hypovolaemia, edema local factor, nutrition deficiency, personal hygiene, oxygen deficiency, medication and excessive activity). (Doengoe et al., 1999 in Damarini et al., 2013 .
Proper wound care will prevent the infection on the wound of the birth canal, one of the care method that may ease the pain can be done by treating the wound using the bath seat, ie squatting or sitting, then wash the scars with antiseptic fluid ( Doengoe et al., 1999 in Damarini et al., 2013 . In addition, Hamilton (2014) explains that perineal wound care can reduce discomfort, improve hygiene and prevent infection by filling plastic bottles with warm water, spray to the perineum then wipe the wound with tissue.
Many herbs have an important role in the treatment and healing of wounds. One of the medicinal plants, known and used by the community is guava plants. Guava leaves contain a variety of phytochemical components that can be used as antioxidants, antidiarrhea, anti-inflammation and anti-dengue fever. Inflammatory compounds in guava leave include essential oils, tannins and flavonoids. This plant is classificated in Myrtaceae family. It grows in the low ground to high ground 1,200 meters above sea level, in loose soil to clay, moreover open areas and lots of water (Nolia et al., 2014) .
Based on Guetierrez's research, guava leaf has pectin compound which is a heteropolysaccharide compound and part of human dietary which is water soluble fiber. The main ingredients of pectin are complex glycosides ie D-galactose, L-arabinose and D-xylose so that pectin has potential as antihipercholesterolemia (Beauty, 2015) . The function of flavonoids and tannins as antiseptic has very dominant role in protecting wounds from bacterial growth during inflammation and can help in wound healing acceleration (Robinson 1995 in Desiyana et al., 2016 . Guava leaf has anti-inflammation effects at doses of 0.77g / kgBW and 1.551g / kgBB due to the presence of flavonoid compounds contained, whereas flavonoid itself has the potential to obstruct cyclooxygenase enzymes so that prostaglandin generation process is inhibited (Lanti et al., 2012) Other active compound contained in
The perineal rupture is a tear that occurs when the baby is born either spontaneously or by means of a device or action. Perineal rupture usually occurs in the midline and can spread if the fetal head come out too soon. Perineal rupture occurs in almost all primiparas (Prawirohardjo, 2007 in Damarini et al., 2013 . Perineal rupture may occur due to spontaneous rupture or episiotomy. Most mothers experience a tear in the vagina and perineum giving various amounts of bleeding. Therefore, it requires suturing on the perineum. The healing period of the perineal suture is 7 -10 days and does not more than 14 days. Perineum wound care of the mother after delivery is to reduce discomfort, maintain hygiene, prevent infection and accelerate the healing process. Perineal care is commonly along with vulva treatment. Things should be considered are to prevent rectum contamination, handle the wound tissue carefully, cleans the blood as source of infection and odor (Saifuddin 2001 in Damarini et al., 2013 .
Perineal injury either caused by episiotomy or spontaneously teared is difficult area to maintain to be clean and dry all the time, as it is more often to be contaminated with urine or feces. Particular observation and treatment need to be done to ensure the area heals quickly. The vulva cleaning action may provide an opportunity for careful inspection of the perineal area, so the action is expected to accelerate the formation of scar tissue as regular wounds heal in 6 to 7 days (Ma'rifah and Pratiwi, 2015) .
In normal labor, along with the rupture, perineal infection may occur due to poorly maintained perineal hygiene. A common cause of over 50% cases is streptococcus anaerob which is actually not pathogenic as normal birth canal bacteria (Saifuddin, 2014) . The symptoms are quite easy to be identified, such as hot and sore on the infected area, sore during urination, fever and the discharge of similar to whitish-mucus with odor smell. During the wound healing process there are factors that can affect the condition of the wound like external factors (environment, tradition, knowledge, socioeconomic, medical handling, mother and nutritional conditions) and internal factors (age, tissue handling, hemorrhage, guava is tannin. Ministry of Health in 1989 stated that part of the plant oftenly used as medicine is the leaf, as it known to contain 9-12% tannin compounds, essential oils, fat oil and malic acid (Oktiarni et al., 2012) . Fratiwi research result (2015) explains that tannin has properties as spasmolytique effect constricting the intestine so that its peristaltic movement is reduced. Yet, this spasmolytique effect may also be able to constrict the cell wall of bacteria or cell membranes thus disrupting the cell's permeability itself. Due to disruption of permeability, the cell can not perform life activities so that the growth of the cell life is inhibited or even deceased. Tanin also has anti-bacterial power by precipitating protein, because it is suspected tannin has the same effect with phenolic compounds. Antibacterial effects of tannin include reactions with cell membranes, enzyme inactivation, and destruction or inactivation of bacterial genetic material function (Fratiwi, 2015) .
According to Kumar (2012) in Desiyana et al. (2016) , guava leaf is believed to have astringent effects, wound healing, anti allergies, repair damaged skin, and antimicrobial activity against bacteria that commonly cause infections in surgical and other soft tissue wounds such as Staphylococcus aureus, Steptococcus spp, Escherichia coli, Salmonella typhy, Proteus mirabilis, and Shigella dysenteria. Treatment to obtain these effects also varies, for example the fruit can immediately be eaten, while the leaf should be boiled first. Decoction of guava leaf with various concentrations is known to be able to obstruct the growth of several bacteria strains in opened soft tissue (Juliantoni & Mufrod, 2013) . Desiyana et al., (2016) in the research also obtained the results that the mice given the leaf extract in preparate gel is faster in scab generation and wound healing process. From the above it is important to do research to know The Effect of Guava (Psidium Guajava Linn) Leaves Boiled Water Giving Towards Time of Postpartum Perineal Wound Healing.
Method
This research uses quasi-experimental research method with post test with control group design, which means in this design there are grouping of control group members and experimental group members to study the effect of guava boiled water (Psidium guajava Linn) to the healing time of postpartum perineal wound. In this study the respondents were divided into two groups namely the intervention group and the control group. The intervention group in this study were respondents who were given guava leaf water (Psidium Guajava Linn), while the control group in this study respondents who were not given boiled water of guava leaf (Psidium Guajava Linn).
The population in this research was all postpartum with perineal suture in Pekalongan district in 2017. By sampling technique in this research is non probability sampling type consecitive sampling obtained 15 respondent for each group which are 15 intervention groups and 15 control groups according to inclusion criteria and did not drop out. The inclusion criteria were the second day postpartum mother who was able to perform personal hygiens independently and volunteerly to be the respondent, parity <4, age <40 years, normal giving birth process, had second degree perineal suture. While the inclusion criteria were postpartum mothers having diabetes mellitus disease or other diseases that can affect wound healing like keloid and consume antiinflammation drugs.
Data collection technique in this research is by observation; tool to collect data is healing time of perineal wound observation sheet that refers to REEDA scale. Davidson 1974 introduced REEDA (redness, edema, ecchymosis, discharge and approximation) as a tool to assesst perineal wound healing with a score system. Tools and materials to do this research include: 7 sheets of guava leaves, 1 L boiled water, measuring cup, a plastic bottle with perforated cap, a basin, large nail to perforate bottle cap, plastic and rubber band. Tools used for wound observation include pencil / ballpoint, flashlight, disposable ruler (made of thick paper that has been given millimeter and centimeter mark, used to measure the area and depth of the wound), sterile gloves, sterile gauze.
This research was conducted by identifying postpartum mother who has perineal suture wound then being interventioned by giving guava leaf boiled water every morning, and ask respondent to wash the area 3 times a day with guava leaves boiled water until the wound healed. Observation of perineal wound was performed on day 1, 2, 3, 5, 7 and day 10 until the wound was completely healed, dry and there were no signs of infection, the time of healing was recorded on the observation sheet with REEDA scale. The tool used to observe is REEDA observation sheet.
Collected data were classified according to intervention group and control group then tested the normality with Shapiro wilk since the data of each variable was less than 50 respondents. Result of analysis with un-paired t test to indicate the significance of mean difference between intervention group and control group because of normal distributed data.
Result and Discussion
The data collection process was conducted on March 21 to May 2, 2017 in Pekalongan District. At the time of the research, the numbers of postpartum mothers who meet the inclusion criteria were 30 respondents that consisted of 15 respondents with guava leaf boiled water and clean water wash treatment and 15 respondents became control group with clean water wash treatment only.
The result of this research is analyzed through univariate analysis process which includes respondent characteristics which are age, work, parity and time of wound healing on respondents getting wash treatment with guava leave boiled water and water only followed by bivariate analysis to identify the effect of guava (Psidium Guajava Linn) leaf boiled water giving to time of postpartum perineal wound healing.
On work characteristic, mothers who work in intervention group with guava (Psidium Guajava Linn) leaf boiled water treatment and control group with clean water treatment only were 7 persons (23.34%) and do not work 23 persons (76.64%). The analysis result of the postpartum mother with perineal suture working variable was equivalent or homogeneous with p: 0.171 (> 0.05)
On education characteristic, postpartum mothers who have elementary education whice is elementary and junior high school in intervention group with guava (Psidium Guajava Linn) leaf boiled water treatment and control group with clean water treatment only were 21 persons (70%) and who have high education which is senior high school and D3 are 9 persons (30%). The analysis results of the postpartum mother with perineal suture education characteristic was equivalent or homogeneous with p: 0.238 (> 0.05)
On age characteristic, postpartum mothers in the intervention group aged 20-30 years were 11 persons (73.3%) and those who <20 or> 30 years were 4 persons (26.7%) while in the control group, thos who aged 20-30 years On parity characteristic, postpartum mother who giving birth for the first time and has perineal suture wound in intervention group were 4 persons (26.7%) and mother whose parity more than one were 11 persons (73.3%) while in the control group postpartum mother who giving birth for the first time were 7 persons (46.7%) and mother whose parity more than one were 8 persons (53.3%). From analysis result of postpartum mother who had perineal suture wound in intervention group and control group was homogeneous with p value: 0.210 (> 0.05).
The respondents' characteristics in this study consist of age, parity, education, and job. From respondents four characteristics indicated that there was no significant effect between those who got the guava (Psidium Guajava Linn) leaf water boiled treatment with those who did not (clean water only). Thus it can be concluded that the respondents' characteristics between the groups are equal or homogeneous. This also identifies that the effect of respondent characteristics to postpartum perineal wound healing can be controlled. Primadona & Susilowati (2015) in the research stated that the proliferation phase symptom was mostly found on age 20-35 years old which were 27 respondents (60%) where faster wound healing occurred at young age than old ones. The elderly can not tolerate stress such as tissue trauma or infection. The higher some one education, the easier to accept information, thus the more knowledge owned and vice versa some one with poor education will obstruct the development of someone's attitude to introduced new values. A high education level will assist someone to receive information, thus more knowledge can be obtained, particularly regarding perineal wound care. Mother's knowledge of postpartum care greatly determines the time of perineal wound healing. If the knowledge of the mother is poor, particularly about the matters related with hygiene then wound healing time will be long (Primadona & Susilowati, 2015) .
According to Soekidjo (2002) in Primadona & Susilowati (2015) experience is the best teacher. Because experience is a source of knowledge or a way to gain the truth. If a person has given birth for the second time and so on generally able to manage well perineal care since they have had experience and information from the previous labor. The work in this case can also affect the postpartum mother during perineal care, where the working mother will be easier to gather information compared to the mother who does not working.
From the analysis result from table 2 it can be seen that 53.3% respondents given guava (Psidium guajava Linn) leaf boiled water have perineal wound healing time as long as 5 days. The mean of healing time for the postpartum mother having a perineal suture wound and being treated with guava leaf boiled water was 5.47 days with standard deviation of 0.834. The results of data normality test by Shapiro-wilk obtained p: 1.209 so it can be concluded that the data is normally distributed (> 0.05).
Research results on perineal wound healing showed that 53.3% of respondents who are treated with guava (Psidium Guajava Linn) leaf boiled water have 5 days healing time. This indicated that the application of guava leaf boiled (Nuryani et al., 2017) . One of the guava contents is flavonoids that able to obstruct bleeding by increasing the number of thrombocyte, so that when bleeding occurs in the body, the thrombocyte will be broken out and produce thrombokinase enzyme which will then work as an enzyme to activate the fibrinogen molecule in blood plasma. By then, open wound will dry quickly and stop the bleeding in new wounds (Widjajakusumah, 2002 in Hasibuan et al., 2015 . Research Hasibuan et al. (2015) supports this research that guava leaf with water-based solvents are able to assist the healing acceleration on mice indicated by the number of lymphocytes and neutrophils which are near to normal limits as a reference to the well-wound healing process. In this research, the postpartum mother who washes the perineal suture wound with guava leaf boiled water almost entirely showed no signs of REEDA, this is due to the anticeptic content of guava that prevent the wounds from infection, in addition to the mother's personal hygiene that affect healing process of the wound. This research is aligned with one conducted by Darmawati and Sastra (2013) stated that wound that has REEDA signs are not likely to heal normally and vice versa if the wound does not has REEDA signs would not be obstructed in the process of healing normally.
From the analysis results of table 3 it can be seen that almost half of the respondents or 33.3% who were not given guava leaf boiled water or only washed with clean water has healing time 14 days. The average time of perineal wound healing on control group respondents using clean water only was 11.13 with standard deviation 2.588. The results of normality test data obtained sig 0.772 then can be concluded that data distribution was normal (> 0.05).
The analysis results by un-paired t test can be done since the data is normally distributed. The significance value obtained was 0.000 (<0.05). Therefore it can be concluded that there is effect of guava (Psidium Guajava Linn) leaf Nearly half of the respondents or 33.3% who were not treated with guava leaf boiled water or washed by clean water only had average healing time of 14 days. According to Boyle (2008) in Darmawati and Sastra (2013) that open wounds and partial dehiscence or total 6-10 days after surgery are usually related with infection. Factors causing the infection can come from the injury of the birth canal which is a good medium for germs development. This is due to low mother's immunity after giving birth, poor treatment and poor hygiene (BKKBN 2004 in Moloku, 2013 .
Poor personal Hygiene (self-hygiene) can obstruct healing process. This can lead to the presence of foreign objects such as dust or germs. According to Cahyati and Lestari (2009) the poor personal hygiene is due to the lack of awareness and knowledge about clean water in addition to the inability to buy tap water as clean water to meet the requirement.
From the results, researchers assume that the time of perineal wound healing on mother who only washes with clean water because of information provided by the health attendant may not be taken properly by the mother. Problems that may occur during the treatment of perineal suture are the fear of the mother to touch the wound, unproper personal hygiene. This is aligned with the research by Divini et al., (2017) that there is relation between perineal wound care and personal hygiene behavior of postpartum patient. Also with Johson's (2005) theory in Divini et al., (2017) . Stated that personal hygiene behavior can obstruct as result of foreign objects presence such as dust and germs. The presence of foreign object, extensive tissue exfoliation will obstruct wound healing and causing the strength of the wound strain remains low.
The research by I'anah et al., (2014) mentioned that there are 10% of postpartum mothers who still have less knowledge regarding personal hiegiene on perineal wound. This is affected by education, job, information and environment, tradition, socioeconomic factors, so that the personal hygiene done by the postpartum mother on the perineal wound will also affect the healing rate and time of the healing process. This is aligned with what researchers do, that the mother knowledge, among others, is influenced by environmental factors and traditions. The postpartum mother assumes that the perineal wound will heal by itself so that the treatment is not so concerned, nor is the condition of the environment and tradition that could be less supportive in the treatment of perineal wound, for example the mother should not wake and leave the bed at night, or the tradition advising that at night it is not allowed to consume water. So that the mother hold urination and it affects the time and the process of wound healing.
According to Smeltzer & Bare (2009) the time of perineal wound healing cathegory consists of; rapid if the perineal wound is healed within 1-6 days, with a well-closed wound mark, the granulation tissue is not visible, the occurance of minimal scar tissue. Normal if the perineal wound is healed within 7-14 days, with the same sign of rapid healing but longer time span. Long if the healing process takes ≥ 14 days with the marks of wound edges are not closing, the refinement process is poor, sometimes along with the occurance of pus and a relatively longhealingtime.
The research also showed that wound healing lasted an average of 12 days, but there were 5 respondents who had a healing time of 14 days, the time of this healing process can be caused by several factors such as maternal nutrition that could be a result of protein diet during the postpartum period, and infection where at the time of researchers conduct the observation on perineal wound of the mother who did not wash it with guava leaf boiled water on day 14 saw that edge of wound had not closing and produce typical smell though at observation showed no pus on the wound. This is in aligned with the research conducted by Darmawati & Sastra (2013) mentioned that nutritional factors, rest, infection, and stress can affect the process of wound healing on postpartum mother who suffered stitches of perineal seams.
The results showed that there was an effect of guava (Psidium Guajava Linn) leaf boiled water on the time of postpartum perineal suture wound healing, with p value 0.000 (<0.05). From REEDA observations on postpartum perineal suture wound every day showed very significant change. Respondents who used guava leaf boiled water the healing of perineal suture wound were faster than the control group respondents who used water only. The result of this research is supported by Aponno et al., (2014) that gel of guava leaf ethanol extract with concentration variations of 1%, 5% and 7% had a healing effect on wound infected by Staphylococcus aureus on rabbit. The quickest wound healing was achieved on 5% concentration rather than 7%, since the concentration of the active ingredient is also an important factor in wound healing.
Based on the theory that mother's selfhygiene helps to reduce infection source and provide comfortable feeling to the mother. To take care and to keep the mother's perineum always clean and dry also clean the genitals front to back will make the wound healing process quick. Personal care or personal hygiene objective is to prevent the risk of infection (Hapsari, 2010 in Divini et al., 2017 . According to Divini et al., (2017) it can be seen that there is a considerable comparison between perineal wound care that keep dry and clean all the time with proper behavior and poor behavior with unproper perineal wound care and does not keep dry. Respondents performing perineal wound care that keep it clean and dry and have proper behavior, were highly affected in determining the beliefs and health values also able to determine the correct way to take care the perineal wound.
According to Suwiyoga (2004) in Divini et al., (2017) , improper perineal care could lead to perineal conditions affected by lokhea and moisture that will very support the bacteria proliferation that result perineum infection. The infection in the perineum can spread to urinary canal or even birth canal that could result in the complication. Foreign object could be the focus of infection on the wound and if the wound is contaminated by a foreign object or necrotic tissue, wound cleansing is required to prevent the healing slowdown. The dirty wound should be washed to clean, if the wound is dirty, then healing will be difficult, even if it healed it will not result well. So clean wound heal faster than dirty wound (Henderson & Jones, 2006 in Divini et al., 2017 The research results by Oktiarni et al., (2012) also showed that the giving of guava leaf extract successfully heal burn wound on mice. The same research by Fernandes et al., (2010) found out that Clinically and histologically, wound on the mice given guava leaf extract healed faster than the group given corticosteroids, so it can be used as a phytotherapy that can contribute in tissue recovery. Desiyana et al., (2016) research supported with result that the content of guava leaf in gel preparat could accelerate the scab generation on mice that had been injured on the back area. Guava leaf content can accelerate the inflammation phase, where on this phase, damaged tissue releases histamine and mast cells that can cause vasodilatation. The vasodilatation leads to increased blood flow and local irritation resulting in redness of the wound. The scab is formed as a protective mechanism for the proliferation phase under. The faster the scab generated, the faster the healing process of the wound.
Based on the research result respondents given guava leaf boiled water heal faster than those who did not, this is because the compound content of guava leaf that can help the wound healing process. Chemical content and chemical properties of guava leaf consist of Tanin, essential oil, Flavonoids, ursolic, Oleanolic, Carotene, Avicularin, Guaijaverin, B1, B2, B3, B6 Vitamin and C vitamin. The contents of guava leaf are tannin compound 9-12%, essential oil, fat oil and malic acid (Yuliani et al., 2003 in Nuryani et al., 2017 . The benefits of guava (Psidium guajava L.) leaf are proven to accelerate the healing of skin infections commonly caused by Staphylococcus aureus, Streptococcus spp, Escherichia coli, Salmonella typhi, Proteus mirabilis, and Shigella dysenteria (Desiyana et al., 2016) . Guava leaf extract is obtained by maceration using ethanol solution. The ethanol concentration used affects the amount of tannin in the extract. According to Erfan Yudapraja (2012) 70% ethanol content attracts more tannin and is the optimal concentration to gain yield (Aponno et al., 2014) .
Psidium guajava L. is known to contain several active ingredients such as tannin, flavonoid, guayaverin, leukocyanidin, essential oils, malic acid, resin, and oxalic acid (Fratiwi, 2015) . Essential oils can obstruct the growth of certain types of harmful bacteria such as Escherichia coli, Salmonella sp, Staphylococcus aureus, Klebsiella and pasteurella. In the guava leaf there are also substances like saponin which is suspected help in the generation of kollagen, a protein structures that play a role in the process of wound healing. Other compound play a role as antiseptic is polyphenol. Based on research conducted by John et al., (2008) , one of the active ingredients contained in guava leaf is flavonoid that serves as an anti-inflammatory active compound, reducing pain, anti-tumor, HIV antiviral, antidiarrhea, liver anti-toxic, anti fungi, anti-oxidants, prevent the constriction of blood vessels, stimulate immunity and skin anti-itchy.
According to Daudet al., (2011 ) in Rabbaniyah Research (2015 , guava leaf contains flavonoid, tannin (17.4%), phenolics (573.3 mg / g), and essential oils. The pharmacological effects of this leaf are anti-inflammatory, antidiare, analgesic, antibacterial, antidiabetic, antihypertensi, and platelet enhancer. One of the flavonoid compounds contained in guava leaves is quersetin which has a boiling point of 310 OC so quersetin is resistant to heat. Guava leaf has been widely used in traditional medicine. Empirically guava leaf is antibiotic and has been used for antidiarrheal.
According to Oktiarni et al., (2012) guava leaf contains saponin that has characteristic similar to foam. Therefore when it is reacted with water, will form a long-lasting froth. Rabbaniyah (2015) said that saponin has pain relieving effect and stimulate new cells generation. Wound healing has positive correlation with reepitalization process, because the faster reepitalization process the faster wound healing process. This is indicated at the observation of perineal suture wound on patient who washed/wiped the perineal wound with guava leaf boiled water had a relatively quick healing time which was 5 days, whereas mother who washed with clean water only had average healing time on day 12. Based on the finding when visited the postpartum patients who wash wounds with guava leaf boiled water communicated comfortable feeling and painless on the wound after washing it with guava leaf water boiled.
The results of Dina's research (2010) in Divini et al., (2017) said there is relation between personal hygiene and perineal wound care because most of the respondents in Health Clinic Harapan Ibu already know how to care the wound such as how to keep the wound clean and dry. This is also aligned with the theory by Johson (2005) in Divini et al., (2017) that personal hygiene behavior can slow the healing caused by foreign objects such as dust and germs. The presence of foreign object, extensive tissue exfoliation will slow wound healing and the strength of the wound strain remains low.
Perineal infections can be avoided and even healing process can be accelerated when treatment is done properly and appropriately, fail to treat so can be disadvantageous to the patient. Perineal pain is a significant source of problem for many women after giving birth, not only in postpartum period but also for long time after. Post-episiotomy wound should be treated properly so that the wound heals quickly and no infection occured. The causes of perineal infection are Streptococcus haemoliticus, Staphylococcus aureus and Escherichia coli. For that, proper technique is needed in wound care, and the most important thing is the correct use of material. This is very important since if the material usage is not correct, it can be difficult to heal and may result of infection. The health attendant must understand the physiology of wound healing and should be able to assess the wound based on knowledge of skin integrity and infection prevention (Bago, 2011 in Damarini et al., 2013 .
The close monitoring efforts and well maternal and infant care during postpartum period are expected to prevent the occurrence of above (BKKBN, 2006 in Divini et al., 2017 . Personal hygiene behavior or self sanitation is an individual health effort to be able to maintain personal health, improve and enhance health values and prevent disease. Personal hygiene consists of body hygiene, hands, skin/nails, teeth and hair (Wijaya, 2011 in Divini et al., 2017 . When those are not conducted properly, it will generate the risk of postpartum infections due to perineal wound, laceration of the genital canal including the perineum, vaginal wall and cervix.
According to Brunner and Suddarth (2001) in Kurnia (2007) , there are two factors that affect the healing of a wound which are internal and external factors. Internal factors include wound healing phase and body immunity system. External factors include nutrition, treatment applied, hygiene care considering episiotomy wound is in the perineum area, where it lies between the urinary canal, vagina and anus while the condition of the respondent who is in postpartum period and the lochia is still come out (Pilliteri, 1999 in Kurnia , 2007 . Conclusion 53.3% of respondents who were given guava (Psidium Guajava Linn) leaf boiled water had 5 days perineal wound healing time. 33.3% of respondents who were not given and wash the perineal wound by clean water only had 14 days perineal wound healing time. There is effect of guava (Psidium Guajava Linn) leaf boiled water giving on the time of postpartum perineal wound healing with signification value p 0.000 (<0.05).
For health attendance, particularly midwive should be able to provide information to postpartum mother regarding vaginal hygiene evenmore to the mother that has a perineal suture so that the infection caused by germs and microorganisms can be avoided.
The results of this research should be used as an alternative way to accelerate healing time of postpartum perineal suture wound, so there should be detailed information about the benefit of guava leaf boiled water for perineal wound healing to the community. For health office, this research should be considered to be socialized to all community health service centre (Puskesmas) in the local area regarding the benefit, thus reducing maternal mortality caused by infection.
